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4.b. Early and periodic screening,. diagnosis, and treatment services: 

(continued) 


needs.Fifteenhoursmustbe face-to-face 

training in mental health services delivery; 


2 )  	 eight hours of parent teamingtraining, which 
includes partnering with parents; fundamentals 
of familysupport; fundamentalsof policy and 
decision-making; defining equal partnership; 
complexities of parent and service provider 
partnershipinmultipleservicedelivery 
systems; sibling impacts; support networks; 
and community resources; and 

3) 	 2 0  hours of continuing education every two 
calendaryears.Topicscoveredarethose 
identified in clause1), above. 

2 .  a Level I1 mental health behavioral. aide must: 

a) be at least 18 years of age; 


b) 	 have an associate or bachelor's degree or 4,000 

hours of experience delivering clinical services 

in the treatment of mental illness concerning 

children or adolescents; and 


C) same and
orientation
training 

requirements as a Level
I mental health behavioral 

aide; 


F. 	 therapeutic components of preschool programs. 

"Therapeutic components of preschool programs" means those 

alterativeelementsoflicensed dayprogramsproviding 


a 33 months
mental health services to child who is at least 

old but not yet attended
kindergarten. 


Therapeutic components of preschool
programs are: 


1. 	 individual or group psychotherapy provided by mental 

health professionals; and 


2 .  	 any of the following activities,if the activities are 
included in the child's individual treatment plan or 
individual behavior plan: 



STATE: MINNESOTA 

Effective: August 1, 2002 


ATTACHMENT 3.1-A 

Page 17s 


TN: 02-22 

Approved : 4 ..’ ’.! , , ,: ’ t ‘ 

Supersedes: 02-07 


4.b. Early and periodic screenins, diagnosis, and treatment services: 

(continued) 


a)recreationtherapy. 


b) socialization therapy. 


c) independent living skills therapy. 


Therapeutic components
of preschool programs are provided by 

ateamofmultidisciplinarystaffundertheclinical 


a health A
supervision of mental professional. 

multidisciplinary team must include at least one mental 

health professional and one or more of the following: a 

mental health practitioner under the clinical supervision
of 

a mental health professional
on the team, or a program staff 

person (teacher, assistant teacher, oraide) if the person 

meets the qualifications and training cf a Level I mental 

health behavioral aide and is under the direction of a 

mentalhealthprofessional.“Direction”hasthesame 

meaning as described on page17p, subit ems1-3 for mental 

health behavioral aide services. 


Payment is limited to 72 hours of treatment in a calendar 

year unless authorization is obtained for additional hours 

within the same calendar year. The therapeutic components 

must be available at least one day a week: for a minimum
two

hour block. Payment is limited to one two-hour block each 

day; and 


components of therapeutic programs.
G. 	 therapeutic camp 

“Therapeutic components of therapeutic camp programs” means 

thosealterativeelementsofastructuredrecreational 

program of treatment and care provided
by: 


1. licenseddayprograms; 


2. entities that meet the state
licensing criteria for day 
programs, but operate no more than30 days in any12
month period;a r  

3. accreditedcamps. 


Thetherapeuticcomponentsarethesameasthose 

described on pages 17r-17s for therapeutic components 

of preschool programs services. 
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4.b. Early and periodic screenins,. diagnosis, and treatment services: 

(continued) 


needs.Fifteenhoursmustbe face-to-face 

training in mental health services delivery; 


2 )  	 eight hours of parent teaming training, which 
includes partnering withparents; fundamentals 

of family support; fundamentals
of policy and 

decision-making; defining equal partnership; 

complexities of parent and service provider 

partnershipinmultipleservicedelivery 

systems; sibling impacts; support networks; 

and community resources; and 


3) 	20 hours of continuing education every two 

calendaryears.Topicscoveredarethose 

identified in clause11, above. 


2. a Level I1 mental health behavioral. aide must: 


a) be at least 18 years of age; 


b) 	 have an associate or bachelor's degree or 4,000 

hours of experience delivering clinical services 

in the treatment of mental illness concerning 

children or adolescents; and 


c) same and
orientation
training 

requirements as a Level
I mental health behavioral 

aide; 


F. 	 therapeutic components of preschool programs. 

"Therapeutic components of preschool programs" means those 

alterativeelements of licenseddayprogramsproviding 


a 33 months
mental health services to child who is at least 

old but not yet attended
kindergarten. 


Therapeutic componentsof preschool programs are: 


1. 	 individual or group psychotherapy provided by mental 

health professionals; and 


2. 	 any of the following activities,if the activities are 

included in the child's individual treatment plan or 

individual behavior plan: 
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4.b. Early and Deriodic screening diagnosis and treatment services: 
( continued) 

Therapeutic components of therapeutic camp programs 

provided bya team of multidisciplinary staff under 

clinical supervision of a mental health professional. 

A "multidisciplinary team" must include at least one 

program personthe meets
staff if person the 

qualifications and training of a Level
I mental health 

behavioral aide and is under the direction of a mental 

health professional and at least one mental health 

professional or mental health practitioner under the 

clinical supervisionof a mental health professional. 

"Direction" has the same meaning as described on page 

17p, subitems 1-3 for mental health behavioral aide 

services. 


Payment is limited to 20 hours of treatment in a 

calendar year. 


Paymentislimitedtotheabove components of family 

community support services, plus time spent traveling to 

from the site where family community support services are 

provided.Travel is paid for atthehourlymedical 

assistance rate paid to a case manager for case management 

services provided in Supplement
1 to thi.sAttachment. Only 

40 hours of travel per client in any consecutive
six-month 

period is paid. The 40-hour limit may not be exceeded on a 

calendar year basis unless prior authorization is obtained. 


To be eligible for medical assistance payment, a mental 

health practitioner must receive clinical supervision from 

a mentalhealthprofessional. However, a mentalhealth 

practitioner will be paid if the practitioner maintains a 

consulting relationship with a mental :health professional 

who accepts full professional responsibility and is present 

on-site for at least one observation during the first 12 

hours in which the mental health practitioner provides 

family community support services. Thereafter, the mental 

health professional must be present
on-site for observation 

as appropriate the health
clinically whenmental 

practitioner is providing individual family or group skills 


minimum clinical
training; such observation must be a of one 

hour. The mental health professional must document his or 

her on-site presence in the child's record. 
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4.b. Early and periodic screenins,diagnosis and treatment services: 

(continued) 


The services specified in items A through R below are not 
eligible for medical assistance payment: 

A. 	 clientoutreachforthepurposeofseekingpersonswho 

potentially may be eligible for family community support 

services; 


B. 	 family community support services provided to a child who at 

the time of service has not had a diagnostic assessment to 

determine if the child has a severe emotional disturbance 

(or, if between ages 18 and 21, a person with serious and 
persistent mental illness), except that the first30 hours 

a toof family community support services provided child who 

is later assessed and determined to have a severe emotional 

disturbance (or, if between ages 18 and 21, a person with 

serious and persistent mental illness) at the time services 

began is eligible for medical assistance
payment; 


C. 	 more than 68 hours of individual, family, or group skills 
training within any consecutivesix-month period. The 6 8 
hour limit may not be exceeded during any calendar year 
unless prior authorization is obtained; 

D. 	 morethan24hours of crisisassistancewithinany 

consecutive six-month period.Thislimitmaynotbe 

exceeded during any calendar
year, except in the case of an 

emergency, and authorization
prior or after-the-fact 

authorization of the psychotherapy is obtained under State 

rules governingafter-the-factauthorization; 


E. 	 family community support services that exceed 92 hours in 

anycombinationofcrisis assistance,andindividual, 

family, or group skills training within any consecutive
six

month period. The 92-hour limit may not be exceeded during 

anycalendar year. Additionalfamilycommunitysupport 

services beyond92 hours are eligible for medical assistance 

payment with prior authorization; 


F. 	 crisis assistance and individual, family, or group skills 

training provided by a person who is not at least qualified 

as a mental health practitioner and does not maintaina 
consulting relationship with a mental health professional 
who accepts full professional responsibility; 
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4.b. Early and Deriodic screenins, diagnosis and treatment services: 

(continued) 


G .  	 family community support services provided at the same time 
as professional home-based mental health services; 

H. 	 family community support services simultaneously provided 

with therapeutic supportof foster care services; 


I. 	 assistance in locating respite care and. special needs day 

care,andassistanceinobtainingpotentialfinancial 

resources, including federal assistance; 


J. medicationmonitoring; 


K. family community support services not provided by a county 

a to
board or eligible provider under contract. county board; 


L. 	 family community support services provided at the same time 

by more than one mental health professional
or practitioner 

unless prior authorization is obtained; 


M. family community support services to a
child or the child's 

family that duplicate health services funded under medical 

assistance health grants
mental services; authorized 

according to the Children's Community-Based Mental Health 

Fund; theMinnesotaFamilyPreservation Act; orthe 

Minnesota Indian Family Preservation Act, except up to 60 

hours of day treatment services within asix-month period 

provided concurrently with family community support services 

to a child with severe emotional disturbance are eligible 

for medical assistance payment without prior authorization 

if the child is: 


1. 	 being phased out of day treatment services and phased 

into family community support services;
or 


2. 	 being phased into day treatment services and the family 

community support services and day treatment services 

are identified with the goals of the child's individual 

treatment plan. 


Prior authorization may be requested for additional 

hours of day treatment beyond the
60-hour limit. 
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4 .b. Early and Deriodic screenins,diagnosis and treatment services: 
(continued) 

N. 


0. 


P. 


Q. 


R. 


5 .  

Family community support services
are not covered unless the 

services provided to the family are directed exclusively to 

the treatment of the recipient; 


Mentalhealthbehavioralaide services providedbya 

personal care assistant; 


Services that are the responsibility of a residential or 

program license holder, including foster care providers; 


Crisis hotlines; or 


Level I and Level I1 mental health behavioral aide services 

provided at the sametime. 


Therapeutic support of foster care servicesfor children are 
the mental health training and support services and clinical 
supervisionprovidedbymentalhealthprofessionalsor 
mental health practitioners to foster families caring afor 
childtoprovide atherapeuticfamilyenvironmentand 
support the child's improved functioning. For purposes of 
item 4.b., a child eligible for therapeutic support of 
fostercaremeansachildunderage 18 whohasbeen 
determined, using a diagnostic assessment, to be a child 
with severe emotional disturbance,(or, if between ages 18 
and 21, a person who has been determined to have a serious 
and persistent mental illness) who meets the functional 
criteria defined in Supplement 1 of this Attachment for 
purposes of targeted casemanagement, or a child who meets 
one of the criteria listed on page 17a, items A-D for 
professional home-based mental health services. The number 
of foster children in a family receiving therapeutic support 
of foster care cannot exceedtwo, unless otherwise approved 

by the Department. 


The diagnostic assessment must have determined that the 

child meets the functional criteria noted above and is in 

need of therapeutic support of foster
care. 
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4.b. Early and- Deriodicscreenins, diagnosis and treatment services: 

(continued) 


The services are for the purposes of enabling a child to 
improve or maintain emotional or behavioral functioning in 
order to reduce or prevent the reliance upon more intensive, 
restrictive,andcostlyservices, 01: toreunifyand 
reintegrate the child with thechild’s family after 

out-of-homeplacement. 


The entities eligible to provide therapeutic support of 
foster care services are the same as those for family 
community support services, page 17j . Theseentities 
provide supportfoster servicestherapeutic of care 

primarily in thechild‘s foster home, but may also provide 

them in the child’s day care or school, the home of a 

relative of the child, and a recreational, employment or 

leisure setting. 


A provider of therapeutic support of foster care must meet 

the qualifications in items
A through E, below: 


A. 	 theprovidermustbeskilledinthedeliveryof 

therapeutic support services to foster families caring 

for children with severe emotional disturbance. Mental 


practitioners receive 20 hours
health must of 

continuingtrainingeverytwoyears.Thetopics 

covered must conform to those listed in State rules 


training family support
governing for community 

services. 


B. 	 mental health practitioners cannot have caseload sizes 

of more than eight children. 


C. 	 if applicable and the county board has not done so, 

the provider must provide or assist the child or the 

child’s familyinarrangingmertalhealthcrisis 

assistance services for the child and the child’s 

foster family that must be available
24 hours perday, 

seven daysa week. 


D. 	 the provider must submit a letter to the Department 

before providing therapeutic support of foster care 

services,assuringthattheagencywithwhich it 

contractshasadequatecapacitytorecruitmental 

health professionals and practitioners to provide such 

services. 
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E. 	 the provider must ensure that therapeutic support of 

fostercareservicesaregiveninamanneris 

consistent with national core values for foster 

care treatment. 


A provider of therapeutic support
of foster care services must be 
capable of providing all of the components specified inA-Citems 
onpages 17b-17c for professionalhome-basedmentalhealth 
services. 

Payment is limited to the above components, plus time spent 

traveling to and from the site where therapeutic support of 

foster care services are provided, up to
128 hours of travel per 

client in any consecutive six month period. These limits apply 

on a calendar year basis as well. Travel is paid for at the 

hourly medical assistance rate paid to a case manager for case 

management services provided in Supplement
1 to this Attachment. 

Additional travel hours may be approved as medically necessary 

with prior authorization. 


To be eligible for medical assistance payment, a mental health 

practitioner must receive clinical supervision from a mental 

health professional. However, a mental health practitioner will 

be paid if the practitioner maintains a consulting relationship 

with a mental health professional who accepts full professional 

responsibilityandispresent on-site for atleastone 

observation during the first
12 hours in which the mental health 
practitioner provides the individual , family, or group skills 
training. Thereafter, the mental health professional must be 
present on-site for observation as clinically appropriate when 
the mental health practitioner is providing individual familyor 
group skills training; such observation :bea minimum of one 
clinicalhourduringthefirst 12 hours. Thementalhealth 
professional must document his or her on-site presence in the 
child's record. 



a 
and 

STATE: MINNESOTA ATTACHMENT 3.1-A 

Effective: August 1, 2002 Page 172 

TN: 02-22 

Approved: t) 4 zmd 
Supersedes: 02-07 

4.b. Early and periodic screening diagnosis and treatment services: 

(continued) 


The services specified in items A through J below are not  
eligible for medical assistance payment: 

A. 


B. 


C .  

D. 


E. 


F. 


therapeutic support of foster care provided to a foster 

family with a child who at the time of the service has npt 

had a diagnostic assessment to determine if the child has 

severe emotional disturbance
(or,if between ages 18 21, 

has not had a diagnostic assessment to determine
if 

the person has a serious and persistent mental illness)
, 
except that the first 30 hours of therapeutic support of 
foster care services provided to a foster family with a 
child who is later assessed and determined to have a severe 
emotional disturbance (or, if between ages 18 and21, a 
serious and persistent mental illness) a.t the time services 
began is eligible for medical assistancepayment; 


more than 192 hours of individual, family, or group skills 

training within any consecutive
six-month period. The 192

hour limit may not be exceeded during any calendar year 

unless prior authorization is obtained; 


morethan acombinedtotalof 48 hourswithinany 

consecutive six-month period of individual, family, group, 

and multiple-family group psychotherapy. The
48-hour limit 

may not be exceeded during any calendar 'year, except in the 

case of an emergency if prior authorization or after-the

fact authorization of the psychotherapy is
obtained; 


therapeutic support of foster care services that exceed 240 

hoursinanycombinationofthepsychotherapiesand 

individual, family, or group skills training within any 

consecutive six-month period. therapeutic
Additional 

support of foster care beyond 240 hours are eligible for 

medical assistance payment with prior
authorization 


psychotherapy provided by a person who is not a mental 

health professional; 


individual, family, or group skills training provided by a 

person who is not at least qualified as a mental health 

practitionerandwhodoesnotmaintainaconsulting 

relationship with a mental health professional who accepts 

full professional responsibility; 



